L3

FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-29-2002 90123 039 ***150.00

DOCUMENT # (9600003 6 /5¢

1. Entity Name

CAST LousT LrmubiAL ApD MALASE 4,0%/?26’,

i

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of

G050

3. Mailing Addre

205D JiAES Bl

Bysiness . .
Piies BL/D
Suite, Apt. #, etc.
2 385

Suiie, AptL #, etc. DO NOT WRITE IN THIS SPACE

385

City, & State : . Ciyy & Statg 4. FEI Number . Applied For
X) éﬂh@ﬂé / //(/ésl, ¢Z ' / 5,(/6{40,6/6 %66’//6 Mo # // A@/‘fé /f./ Nal Applicabla
lewq Coung 5 ZI% 3@2 Lr/, Courry 5. C.enirica[e.of Staws Desired J feae';;jqj;?:[;"c’"a'
' ’ o 7. Nams and Address of Current Registered Agent
Name

1

DO NOT WR

~IN THIS SPACE .

ITE

Street Address (P.Q. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped of printed name of regrstened agent and blle if applicable.

{NOTE: Registered Agent signature required when reinstatng) DATE

. L ‘ © Janu - May 1 Fee Is $150.

e ey Ay T Fen s 885000 | 10, Boston Corpagn o $5.00 iy

(See criteria o back) 0 i Amended UBR is $61.25 Trust Fund Comriburiorn. Added to Fess
‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS * )

e 4 THLE

NAME SA UM ARO / Ao lo T HAME

sreETAODRESS | GO SO Arlles A/UD # B85 STREET ADDRESS

CIry-57-2IP Pép‘{é;éﬂ/{/é ﬁip.g_s, ,€‘ Z?o,?;/ CIY: ST-21P

TLE . TLLE

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-SI1-4iP CITY -ST-71P

FITLE HILE ,

NAME NAME : .

STRFET ADDRESS STREET ADDRESS 5 ' - L

CITY. ST 7P CITY-ST- 2P ’ DO NOT WR'TE

IN THIS SPACE

NAME NAME R

STREET ADDRESS STREET ANDRESS -

CITY - ST-71P CITY-$F-ZiP . . .

THLE e '

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T- 7P oTe-stae -

TITLE TILE

NAME NAME

STREET ADDRESS SIHEET ADDRESS

CIy-sT. 2P CCITY-sT-2IP , ) L.

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
incticated on this report or supplemental report is rue ang accurale and that my signature shall have the same tegal effect as it made under oath: that | am an ofticer or directol
of the corporation or the receiver or rustee empppreregflo execute this report as tequired by Chapler 807. Florida Statues: and that my name appears in Block 11 or on an
attachment with an adrjr ail other ke hd. N

SIGNATURE: A, XA, (A 7///74 £ /éﬁ“@ & 50§00

I NAME OF SIGNING OFFICER OR DIRECTOR Bl L Daytime Phune #




